{%t}jﬂy CITY OF a

CULTURAL ARTS

Cultural Affairs Art Camp
TEEN INTERNSHIP APPLICATION

Name: DM I:l I Ethnicity (optional)
Age: DOB:

Address: City: State: Zip:
Phone #: Emergency #: Email:

School Attending: Grade:

If under 18, print name and number of parent to contact:

Name: contact#:

Waiver of Liability: I give my permission for my child to participate in the Department of Cultural Affairs programs. 1 hereby release the City of Savannah, and its
representatives of any legal obligation in the event of accident or injury. I also allow my child to be photographed or videotaped for the purpose of communicating the objectives and
activities of the Department of Cultural Affairs.

Signature of Parent/Legal Guardian Date

Please check 1-3 mediums you are applying for, followed by a brief description as to why:
I:l Glass D Painting D Drawing D Ceramics I:I Theater Tech I:l Paper Crafts DFibers

1.)

2)

3)

Are you currently employed? YES |:| NO I:l If yes, please explain where,

Have you worked with children? YES I:l NO |:| Age group(s) If yes, explain where and briefly list

your job duties:

Do you have your own transportation? YESD NO D If no, please explain how you will get to assignment.

Please list two(2) references: Name: Phone #:

Name: Phone #:

P.0. BOX 1027, SAVANNAH, GA 31402

PHONE 912.651.6783  1pD 912.651.6702  rax 912.651.3677 SAVANNAHGA.GOV



{’tt}jﬂy CITY OF a

CULTURAL ARTS

Cultural Affairs Art Camp
TEEN INTERNSHIP Availability

Name

Teen Cell Phone or Contact Number

Parent/Guardian Name

Contact Phone Number

Do you have a sibling coming to Summer Art Camp? YES l:l NO D

If yes, which week, or weeks?

Please designate with a number (ex. 1st choice, 2nd choice, 3rd choice) of which week or weeks you are
available to volunteer for summer art camp.

Session 1 - June 2 - June 6

Session 2 - June 9 — June 13

Session 3 - June 16 — June 20

Session 4 - June 23- June 27

Session 5 - July 7 — July 11

Session 6 - July 14 — July 18

Session 7 - July 21 — July 25

Session 8 - July 28 — August 1

Session 9 - August 4 — August 8 (%2 Day Preschool Art Camp, 9am - noon)

Return information to: Christine Hefner, Visual Arts Coordinator

chefnet(@savannahga.gov
912-651-6783

P.O. BOX 1027, SAVANNAH, GA 31402

PHONE 912.651.6783  TDD 912.651.6702  rFax 912.651.3677 SAVANNAHGA.GOV



	teen internship application
	teen internship availability

	Name: 
	Ethnicity optional: 
	Age: 
	DOB: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Emergency: 
	Email: 
	School Attending: 
	Grade: 
	Name_2: 
	contact: 
	Date: 
	1 1: 
	1 2: 
	2 1: 
	2 2: 
	3 1: 
	3 2: 
	If yes please explain where: 
	Are you currently employed YES: 
	Age groups: 
	your job duties 1: 
	your job duties 2: 
	If no please explain how you will get to assignment: 
	Do you have your own transportation YES: 
	Name_3: 
	Phone_2: 
	Name_4: 
	Phone_3: 
	Name_5: 
	Teen Cell Phone or Contact Number: 
	ParentGuardian Name: 
	Contact Phone Number: 
	If yes which week or weeks: 
	Session 1  June 2  June 6: 
	Session 2  June 9  June 13: 
	Session 3  June 16  June 20: 
	Session 4  June 23 June 27: 
	Session 5  July 7  July 11: 
	Session 6  July 14  July 18: 
	Session 7  July 21  July 25: 
	Session 8  July 28  August 1: 
	Session 9 August 4  August 8 ½ Day Preschool Art Camp 9am  noon: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box1: Off
	Check Box18: Off
	Check Box19: Off


